MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ QGS_OSOSK)’?
ﬂ.iARmENI CF PUBLIC MEALTH AND WELFARK .
istration District No lé_._o__Ptimury itration Digtrict No. ______ 39_7_6___ egistrar's No. _23_7:‘ ___________
Rq 'Ii' '".NI Reg D N R r's N
|. PLACE OF DEATH d 2. USUAL RESIDENCE {Where cecossed lived. If institution: Residence befora

. . STA . . .
s, COUNTY ve rTom a. STATE Ml ssouri b. COUNTY Vern on admission)
b. CCI>TY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. CITRY Inside Limirs
R

o]
TOWN NeVBda Lifietime TOWN Nevada Yes g Ne 1

c. FULL NAME OF {1f NOT in howpital, give location) Insida Limits d, STREET {i cutside, giva location) Reside an Farm
HOSPITAL O ADDRESS

INSTITUTION 6lA North Washington Yer (X Ne D3 614 North Washington Yes O Ne [

3. NAME OF DECEASED First Middle <, Lot 4. DATE Maonth Day Yeor

(Type or print} QF
AMELTA EISTE DUNCAN DEATH  December 16 1963
5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married [J [8. DATE OF BIRTH | 9. AGE (las birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
widowed [ Divorced [] 4_14:1894’ &9 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stare or country) | 12. CITIZEN OF WHAT COUNTRY

S GRE G g e oven 1 retired) Own Home Vernon County, Mbssduri USA

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

John Thomas Overton Margaret Ann Monroe Ira Duncsen, Decessed 1961

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrnuls23 SE Aoth

(Yel,ﬂo, of unknown) | (If yas, give war or dstes of sarvice) MI‘S ) Paul Erickson . @(lghomﬂ City i Oklahoma

18. CAUSE OF DEATH (Enter only one cauvis pe INTERVAL BETWEEN
PART ). DEATH WAS CALSED BY: ONSET AND DEATH

_mmeDIATE cause ¢y Cerebral vasculer accident 12 hrs

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

V§ 300
Rev. 4/59

DATE AMENDED

—
4
)
=
=
[@)
O
[a)

Conditions, i any,]  DUETO @y  CETEbral arterlosclerosis Unknown

which gave rise to
above caune (2},
1ating the under-
lying cause last. DUE TO ({e)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to tha rerminal PART Iil. If decessed was female was
disease condition given in PART | (a) thers & pregnancy in last 90 days.

r[i Yes [ O No | [0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? [m] a O
YESQ NOMS

0o TIME OF  Foul  Manth, Day, Teer |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, stremi, offica bidg., etc.)
NOT WHILE AT WORK [ _

21. | attended the deceased frnm_ﬂin_l%_()—_, lnwnd last uw“hﬁrh alive on. Dec. b’ I%S

Death occurred et : tha date siated above, and 1o the best of my knowledge, from the causes stated.

A Vet
22s. SIGHATURE {Dagr, :sr ¥ = 27b. ADDRESS 22c. DATE SIGNED
cfécP{ﬁ::%n, W WMoore Bldg., Nevada, Mo, 12/19/63

23a. BURIAL, CREMATION, | 23b. DATE 1963 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {State)

Bntih;'?i.v; Iilsmjm December 19 Moore Cemetery Nevada Missourd

24. FUNERAL DIRECTGR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REG{STRAR'S SIGNATURE

Ferry Funeral Home  Nevade, Missouri 13.-20-1963

(Licensed Embalmer’s Statement on Raverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in
with the above constilutes grounds for revocation of license):

If embalmed by a STUDENT, ‘he-also shall sign in his-OWN handwmmg

If this body is not embalmed, fact should be so slated above. '

1, r-r-"r -I"" R T

" Licensed Embalmer Nao. 2 5 6 a -

P.O. Ad'dress

hls OWN HANDWRITING (Failure to comply




